Introduction {#sec1_1}
============

Superficial spreading melanoma simulates various skin lesions such as seborrheic keratosis \[[@B1]\], pigmented basal cell carcinoma \[[@B2]\] and pigmented Bowen\'s disease \[[@B3], [@B4], [@B5]\] in addition to melanocytic nevus \[[@B6]\]. We report a case of superficial spreading melanoma in a Japanese woman that showed a potential relationship between dermoscopic and histopathologic findings.

Case Presentation {#sec1_2}
=================

A 37-year-old Japanese woman presented to our clinic with a dark-brown skin lesion on the left buttock. Her family history and medical history were negative for melanoma. The skin lesion had first been noticed 20 years previously and had gradually enlarged over the past few years. Physical examination showed a well-demarcated, dark-brown macule on the left buttock measuring 10 mm in diameter (fig. [1](#F1){ref-type="fig"}). Dermoscopy demonstrated a central dark area with a blue-grey structureless area, a milky-red area with irregular blue-grey dots or globules suggestive of regression structures, and multifocal black pigmentation with whitish scales. The region also showed an abrupt intralesional change in color from a central dark area to a peripheral light-brown area. The peripheral area showed an atypical pigment network with an obscure mesh and holes (fig. [2](#F2){ref-type="fig"}).

Histopathologic examination of the lesion showed mild acanthosis with melanocytic proliferation and nuclear atypia, a band-like lymphocytic infiltrate, melanophages and a few nests of melanocytes just beneath the epidermis (fig. [3a](#F3){ref-type="fig"}). There were atypical melanocytes with large nuclei mainly at the basal layer, but some of the cells were in the upper layer of the epidermis in the center of the lesion (fig. [3b](#F3){ref-type="fig"}). There were also some nests of melanocytes with large nuclei in the subpapillary dermis (fig. [3c](#F3){ref-type="fig"}). Furthermore, there was proliferation of individual atypical melanocytes and an uneven deposition of melanin in the basal layer as well as the suprabasal layer at the periphery (fig. [3d](#F3){ref-type="fig"}). Atypical melanocytes in the epidermis were positive for Melan-A, HMB-45 and S-100. Dermal nests of atypical melanocytes were only positive for Melan-A and S-100, but negative for HMB-45 (fig. [4](#F4){ref-type="fig"}). No antecedent nevus cell was seen in the entire specimen. Based on the clinical, dermoscopic and histopathologic findings, a diagnosis of superficial spreading melanoma with a tumor thickness of 0.4 mm (pT1aN0M0, stage 1A) was established.

Discussion {#sec1_3}
==========

The diagnosis of superficial spreading melanoma is difficult in the early stage, even with dermoscopy. When the size of the lesion is small, the irregular proliferation of melanocytes and uneven distribution of melanin granules are not prominent. One of the methods used for the early diagnosis of melanoma is digital dermoscopy \[[@B7], [@B8]\], especially through the dermoscopic visualization of the 'ugly duckling' sign \[[@B9], [@B10]\]. However, melanocytic nevi can also become enlarged during the early stages; therefore, size alone cannot distinguish melanoma from melanocytic nevi. Therefore, identifying an indicator for melanoma at an early stage is important.

Indicators such as an atypical pigment network, irregular dots or globules, and irregular streaks have already been identified, but inability to visualize these structures makes diagnosis difficult. Although the present case to some extent showed an atypical pigment network, through a thick mesh structure and small holes, in which the width of the mesh was thicker than the diameter of the holes, the color of the pigment network was entirely brownish with a slight shade disparity. The present case also showed an abrupt intralesional change in color from a blue-grey structureless area in the center to a peripheral light-brown pigment network, which we strongly suspected to be indicative of melanoma.

The use of dermoscopy for this case appeared to be extremely useful, especially for the diagnosis of the lesion that developed in the early stage of melanoma. Furthermore, an abrupt intralesional change in color might be a new indicator of early melanoma.
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![Clinical photographs. Physical examination showed a well-demarcated, dark-brown macule 10 mm in diameter on the left buttock.](cde-0007-0123-g01){#F1}

![Dermoscopic findings. Dermoscopy demonstrated a central dark area with a blue-grey structureless area (white arrows) and a milky-red area with irregular blue-grey dots or globules, which was suggestive of regression structures (blue circle). Multifocal black pigmentation with whitish scaly areas (white arrowheads) was also seen. The region also showed an abrupt intralesional change in color from a central dark area to a peripheral light-brown area (black arrowheads). The peripheral area showed an atypical thick pigment network (black arrows) with an obscure mesh and holes (red circles).](cde-0007-0123-g02){#F2}

![Histopathologic findings. **a** Mild acanthosis and an irregular distribution of melanin deposition in the epidermis and the dermis were seen in the low-power view. Epidermal melanin deposition was more prominent at the periphery and less prominent in the center. Furthermore, a band-like cellular infiltrate intermingled with melanophages was seen in the subpapillary dermis. **b** Atypical melanocytes with large nuclei were mainly seen at the basal layer, but some of the cells in the upper layer of the epidermis lay in the center of the lesion. **c** Some nests of melanocytes with large nuclei (yellow circle) were seen in the subpapillary dermis. **d** Proliferation of individual atypical melanocytes and an uneven deposition of melanin were seen in the basal layer as well as in the suprabasal layer at the periphery.](cde-0007-0123-g03){#F3}

![Immunohistochemical findings. Atypical melanocytes in the epidermis were positive for Melan-A, HMB-45 and S-100. Dermal nests of atypical melanocytes were only positive for Melan-A and S-100, but negative for HMB-45. The tumor was 0.4 mm thick at the region of invasion.](cde-0007-0123-g04){#F4}
